- FILED
2003 FOR PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT/(UBR Sglgc(:% 31?39?) Fsggtgm

09-08-2003 90129 045 ***563 75

2

DOCUMENT # 334818

1. Entity Name

RIVIERA POOLS, INC.

Principal Place cf Business Mailing Address
503 NE_19 5% 503 N g
FT. FL 33305 . LE FL 33305

VAICEMR R R AU AR

2. Brincipal Place of Business 3. Mailing Address
lyrepe Vools, Zuc - Brnenre Fools, Toc
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ we
HECK HERE IF MAKING CHANGES

357¢ M 55 Jrie 557 A28 55 Kewe”

City & State ity & State 4. FEI Number 59_1 292910 . Applied For
@ et QM el CRegle Fe Not Applicable

Zip Country Zip Cf:)untry . . ‘ $a 75 Additional

5. Certificate of Status D d y h
330 -?3 3337 3 /6{0 ertificate of Status Desire = Fee Required
6. Name and Address of Cu&@ Reglsterad Agent 7. Name and Address of New Registered Agent

.. \ , {‘ —_— . ..Namég e < ,O ﬂzﬁ 5’”}4?23”'

Street Address {FP.O. Box Number is Not Acceptable

NE W Aboposs S5 7Y Me> 55 Be0

oo wd cRazc _FL| 53543

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent.

SIGNATURE ——— : Lo =
Signaturs, typed or pri name of registered agent and title if applicable. {NOTE: Registered Agent signeture required when reinstating) ATE
FILE NOW!I! FEE IS $550.00 ‘ o
Atter September 10, 2003 Fee will be §750.00 et o 19 g 3500 My e
MaIE-e, Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE § Presibenry . 7 Delete TILE vice - Pest D e [ Change ,ﬁ’Addmun
NAME SEARS, STEPHEN NAME Rice ’Tff ort 43
STREET ADORESS | 5574 NW 55 DRIVE STREETAODRESS | g G AV W <7
arstze | COCONUT CREEK FL 3373 <~ 323073 o520 | O aropdl Craskc, Fe 330673
TITLE & Mokt THLE Bae fTREASUFRR, [0 changs  (3Chaiton
NAME ELLIOTT, NAME Roms HOFFman .
STREET ADDRESS | 503 NE\I/ST sTRETADDRESS | G B 6 CgRa-bola Cincle
CITY-ST-2P WILTO OHS FL CITY-ST-2IP (2 OCON e G&ﬂcK/ /',L. 3 3 0é6
ME_., __ - W’T’ .- [ Datete TE . . ?M‘wf . me - - [BRChange [ Addition
NAME NAME ;
“SrEPHEr e SeRey
STREET ADURESS STREET ADDRESS | gong _,f; A0 S DAIOE
J— CITY-5T-ZIP CocComnut Cncer r<ta 33073
TITLE 7 Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ Delete TITLE . [ Change  {7] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2F CITY-§T-7P
TITLE 7 petete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CTY-8T-2P CITY-$T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* Indicated on this report or supplemental report is true and accurale and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ STETHENPH. SEhesis /. Saisr /e A G gar-63¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢FICER OR DIRECTOR Daytime Phone #

?

CR2E034 (4/03)



